THE DIVISION OF HEALTH OF MISSOURI R -
 Heath, o SEATH s . 58=029683
& Watlare o . STANDARD CERTIFICATE OF D STATEFILE NUMBER,
. Public
hService RiiL) CF D q fog‘ﬁggisrrutior! District Ne. Z c 9 Primary Registration Dumc' No; '3___.__%,3"-”., ,,,,, Rgguu'g! 5K No &_3_ Sl
T O T i i WA F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If nstitutian: Residence befdre
. 300 a. COUNTY Marion o STATE  ~pfm - - * b. COUNTYJacks oqff"ssw
. 1-57 b. chY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g Inside Limirs
¥
towv _Hannibal Yes [ No[] om Kansas City 209 % | v=# wO
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give |0cut|on} Reside on Farm
HOSPITAL ADDRESS -
O Wstiuonidt. Elizabeth Hosh 1 hr 615 West 13th St | YesCl NoCh
3. FI_AME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ypa or print F
Joseph Burdette Stringer peati 8 = 31 = 1958
5. SEX b 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED] 8. DATE OF BIRTH 9. AGE L'.'l.»’.!:’,} ;l.lﬂr:ﬁsn I;;f:AR Izal::DEa 2;::}15.
. Ma1e White wooweo () 4, oworceo¥  Aug 13, 1923} 5™ | ]
£ J0a. USUAL OCCUFATION (Glva kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state of country) | |12 cimizen oF whaT counTrY?
= uting !ei wkipg life, -vcn if rotired) INDUSTR
p TFuck "Brive Knaus Truck Line Arkansas City, Kan. us
= V39, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKND OR WIFE
H
¢ | _Frank Stringer Katherine Bloypol
E‘ 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = B (Yes, or unknawn)} {If yes, give waor or dates of service)
= g N 510-16-9671l Lila Stringer Wellington, Kansag
z o 18. CAUSE OF DEATH {Enter only one cousa per line for {a), {b}, and {c).) INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY: 0u A2 , { { ONSET AND DEATH,
| 'é E IMMEDIATE CAUSE {a) - . ’Z '&\/ f/\s Pettomet.d
& =
2 = PN Z;Mg? —ﬂ,, '
£ & Conditions, W any, . DUE TO (b} fw / f[!;n—m
g b>: w:::h gave rise to }
5 sboave couse (o),
< r 4 stoting the under- -
E 8 g bying g:m.lll lost, DLUE TO (c) g 2 3 0
£ 2 PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTI G TO DEATH but not ralated to the terminal dissass condition given in PART 1 (a)° 19. WAS AUTOPSY
£ = 2 é 2 PERFORMED?
] [ YES[] NOJT™
'g _;, % 2| 200. ACCIDENT SUICIDE " HOMICIDE 20'5 DE IBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Hl of nem IS) 2
[ oA /
=i 5l U O m W Ao ot MJ )
°c v 2 O 20c. TMEOF  Hour  Month, Day, Yeor
w .o o
% o B 17 p.m. ?—30'5-7W_-£WM% P el %wme.
2E Z 20d. INJURY OCCURRED 20e. PLAFE OF INJURY (dg., inor about home,| 201. CITY, TOWN, OR LOCATION CDUNTY STATE
6T w WHILE AT OT WHILE factory, ot office bldg., e1c.) z f ;v
3 g | work AT WORK / ks 74| [/
- hd rd v
E £ 21. | ottended the deceased from to and last sawﬁ i alive on
“ . .
g H Decth occureed ot 12 4 5AM m on the date stoted above; and to the best of my knewledge, from ﬂ‘la couses siated.
] 5
: H 2. 7§NATURE {Degroe or fitle b ?) 27b. ADPRESS 22¢. DATE SIGNED
iz {6«»&2 Coyoey -/ -5~
23 / ‘/ / M& / 5 &
- 3a. BURIAL, CREMA"ON 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stoie}
P i
-3 REMHEvET ™ -1-195’8 Wellington Cemetery Wellington, Kansas
N Y
R 24. FUNERAL DIRECTOR .ADDRESS 25 DATE RECD, BY LOCAL RE 216. REGISTRARF JIGNATURE

Clark Funeral Home-"annibal, Mo.R. ,_ ;<&

(Licensed Embalaflr’s Stotement on Reverse Side)




- SEP S ¢
RBCEIVED S
MARION CO. HEALTH DEPT,

pate FiLEp _StP 8 em

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y e, OF DY ot iiirir i er s b svaereee s tae s e e ra e b s e en v rnbraataatnan e .» Student Embaimer No. .......c.ovevvuenne

working under my personal supervision.

Student ..o s S Signed ... " . Y T A

Licensed Embalmer No....4217.........

. Hann
P. O. Address............ ibal,Mo.

\‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

~



